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COMPARING CIVIL-MILITARY RESPONSES TO THE COVID CRISIS: OBSERVATIONS FOR e
THE FUTURE SSALRA

LTG(Rtd) Martin Bricknell CB PhD, Professor in Conflict, Health and Military Medicine
Sum mary Centre for Conflict & Health Research, Department of War Studies, King's College London, London WC2R 2LS

The COVID pandemic has been the biggest threat to the health and security of the global population so far in the 215t Century. This caused a significant impact on military activities and required substantial changes to military health systems. Furthermore,
armed forces played a major role in general support to governments’ responses to the crisis and made noticeable contributions to supporting national health and social care systems. This poster presents a typology for categorising these military activities
based on multiple international case examples, by reviewing a range of sources including academic publications, official reports and presentations at conferences. This typology could be used to analyse the impact of COVID on military capability and the
breadth of activities undertaken by an individual country’s armed forces in support of national crisis response. This would enable a detailed comparison between countries to facilitate lessons learned and the residual military requirements to mitigate
future global health emergencies.

Introduction Results and Discussion

Conclusions

The COVID crisis has had significant impacts on the health and wider We found sources that covered military activities from the following Future work will consider the volume of each military activity as a This typology covers all military activities in
security of our nations and the global community. All governments countries: Australia, Bangladesh, Belgium, Brazil, Canada, People’s proportion of the size of the armed forces and as a proportion of the support of the national response to the COVID
mobilised their national resources in support of their crisis response, Republic of China, Spain, France, United Kingdom, Italy, India, Indonesia, size of the overall government response. We will also consider how crisis in the countries studied. It is suggested that
including their armed forces. At the same time, it was necessary to Israel, Republic of Korea, Nigeria, Pakistan, Russian Federation, Sweden, these activities evolved across the duration of the pandemic,. international comparisons of the role of the
continue essential military tasks in order to prevent the health crisis Taiwan, Tunisia, United States. Overall, there is a record of at least one armed forces in the response to the COVID
becoming a wider security crisis. This represented an unprecedented country undertaking an activity listed in the tables except for a small Table4 - Specific military assistance to the national pandemic would be worthwhile to inform global
level of civil-military cooperation. The Centre for Conflict and Health number of activities under the grouping ‘specific military assistance to health and social care response and national policy. Whilst the recently published
Research has undertaken various projects over the past 2 years to the national health and social care response’ in Table 4. The tables show At o _ — Remaria WHO guidance document on a national civil-
examine the military contribution the response to the COVID  many activities that were undertaken by several countries. This provides U . e e e i military health collaboration framework for
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the military response to future health emergencies. e aMacar SHpport s e fan ousiny Oruss T Ay comparisons would enable more detailed
Common activities across many countries include: impact on military e ‘ - s e nte B0 e recommendations on policy choices on the role
activities, technical advice to the executive, health communication, e = O of national armed forces as part of the mitigation
COVID testing and vaccination for beneficiaries, military liaison and oieletnans ' i e s i of health threats, including advising on those
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. . , : sins | :
on our work during 2020 and 2021 (1). This poster extends the oP aena o P il S SOOI 2 ELOT L —— . | o |
. e .. . - hospitals. The following activities have fewer citations that might indicate = - [O KAl iy ' Military medical capabilities that are likely to be
typ0|0gy across 4 hlgh'IEVEI groups: maintaining mllltary Capabl|lty; T . . . 422 Internal enforcement of BEECEOOE Enforcing wearing of PPE, quarantine, restriction of )
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health system response; specific military assistance to the national P PP ’ PItS, £251 Communty Testing ~ - Temperature checks and COVID festing. RLHMENE e 9 SR espli s, TERumeEni: o
’ hospital ships, use of temporary medical facilities LML | N 1 | ivili tients in military hospital tt
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’ Table:1.=Maintalning Military Capabifity = Impact of COVID onmilitary orAdop of Table 2 - Protecting the heaith of the Armed Forces and Beneficiaries of military health systems 4.2,6. Health SUpDOFttO isolated or OVEFSGES, rural, orquarantined communities 1 1 1
o o ofo o On O o New Tasks/Ways of Working to protect health. - o, I T e a vulnerablepopulations am-mu speciﬂca"yidentiﬁed nur5|ng and SOCIaI Ca re SerV|Ces, Support to
create a subordinate list of military activities. The national health and L kb S, ey i isolated or overseas communities, non-specialist
i H ‘ ’ S e OpRT e e i — 425 Pre-hospital fransport Transport fo “first contact medical facilties. -
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